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FORM D UNITED STATES OMB Number: ..
SECU RITIES AND EXCHANGE COMMISSION E:?llr:la:todaveragaburden """""""""""
waShIngton' D.C. 20548 hours par reSponsa ... vanes
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
78999 . SECTION 4(6), AND/O | i
{IFORM LIMITED QOFFERING EXEMPTION
DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of Common Stock
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 & Rule 506 3 Section 4(6) [ ULCE
Type of Filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Double Chai, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone Number {including Area Code)
. ({(858) 755-3593
13610 Jadestone Way, San Diego, CA 92130 Pray
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone N Ingluding Area Code)
38 3™ Avenue, Chula Vista, CA 51910 - )]
Brief Description of Business: Dental crown laboratory vt
Pdl ] ok o I
Type of Business Qrganization 9 vLl td w ( ) 1 20 07
] corporation [ timited partnership, already TormeJ HOMSON other ase specify):
Cl business trust [l limited partnership, to be formed FlNANCIAL
Month Yea
Actual or Estimated Duate of Incorporation or Organization: I 0 8 | I 0 7 B %ely O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5)}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the Jate it was mailed by United States registered or certified mail to that address.

Whara fo Fite: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made:. If a state requires the payment of a fee as a preconditicn to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information ¢ontained in this form are
not required to respond unless the form displays a currently valid ONB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoler of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each execut ve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Levin, Sheila G.

Business or Residence Address (Number and Street, City, State, Zip Code): 13610 Jadestone Way, San Diego, CA 92130

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Warner, David

Business or Residence Address (Number and Street, City, State, Zip Code); 13610 Jadestone Way, San Diego, CA 92130

Check Box(es} that Adply: ] Promoter [ Beneficial Owner (0 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ Executive Officer O Director [ General andfor Managing Partner

Full Name (Last name: first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residenc2 Address {(Number and Street, City, State, Zip Code}:

Check Box{es) that Apply:  [] Promoter [ Beneficial Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residenc Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [[] Beneficial Owner [0 Executive Officer [] Director {] General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{(es) that Apply: ] Promoter [0 Beneficial Qwner [ Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Form D.doc 20of8



B. INFORMATION ABOQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccveveenne 0O 24
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individugl? ... $N/A
Yes No

3. Does the offering permit joint ownership of a single unit?... X O
4. Enter the information requested for each person who has been or will be pand or given, dlreclly or md:rectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state: or states, list the name of the broker or dealer, If more than five (5} persens to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States). .. [ Al States
O,y D)k Ozl OwR) OcAl Oco) OKn El (E] OoC] Oy OfreA) OMmy Ono)
Oan 4N O Owks) Oy Oway OmMmE] Omo) Omap Oy OMN) Oms) 0O M)
Omm OMNE] OMvy ONH OGN O ONY) ONC) OMo) OH Ok O(oR) O (PA)
amn Qe Orser ON Ommx) Own O Orva Owa) Owwy] Ow O wy] O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States).., [] Al States
Omly Ok Olaz) OlR] CCA] D (€Ol OJICcT) Ofpe] O[C) OIFL Breal OmMn Ope)]
O O Opay Owrs] Oyl Ora) Omel Omo) Oma) O Oy Omsp O o)
Omm OMNe CIINv) OINH Oy OmNvy 3Ny OWNel ONe) O[oH] 0ok ToR] [IPA)
Ory) Osc Opsop OmN Amg O Ovn Owva OwA Owv Owl 0wyl O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person LListed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... O Al states

LAl O,k O|z) OmrR OCA] D[CO} D[CTJ Ome Olec) OrFy Olcal OMn O
Om Omg Opa Oxsl OKyl OwrAa OM™e) Omo] Oma) O OO 3O Ms] 3 (o)
Omm Omwel Omwvi OwmH ON OV OiNY] O] 880l OoH 0ok Tor] OPA)
amry Oisc Opso) OrN Omx Own Ot Ova Owa Owv) Ow) O wy] OFR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ... oceeeeceeee ettt e ettt et e ettt a e e st et et e s eeeee st e s emas b an e ma s bt es e h et satr s bt bt $ $
X Common [ Preferred
| Convertiblz Securities (inClUdING WAMTANTS) ..............cocouiveeieeeeieeecee et e $ $
Partnershin EIESIS ..ottt e ettt ettt ss e s e b s b sn s etrb b e s D $
Other (Specify) __  e——————— $ $
TOtal. et $ 20,000 $ 20,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEdEG IMVESIOMS ..ottt ettt st a b s esa et sas s b saes b et et s bantserasassaes 1 $ 20,000
NEN-acCrarifed INVESIOIS ... it er e st sbe st $
Total {for filings under RUlE 508 GRIY} ... eene s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated., in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ...ttt sttt nae e res e serarasass s s seens s st ease s e brant s es e st b bR n s s et rane e s rens $
REGUIGLON Ao eceiriieeieiie et et e st es e e s bb s s et st ae s ba s eae bt aae b et aaeeb e saeabtaseberaeanraanreas $
Rule 504 $
TOUEL vt ettt e et e b b e b e e reb e bt s e bt e besae bt erne et ebeas bk ans b in i nas $
4. a. Furnish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TANSTEI AGENES FBES ..ottt ettt et e st et et s te s b e st e eat e s e b e etssabe et e e stsebeensstmssrsanrearn O $
| Printing anc Engraving CoStS .........cocoiieiiciiieie ettt ettt ens et ens b e ses e eabessenseennenereenne L) $
| LEGAI FOES.. ..ottt et st s et et e et e tt st et e st st et e et sreb e et e b et et e b st ettt amtebe e e et e ns et e it 24| $ 5,000
ACCOUNHNG FBES ...ttt ctentr s s e s e sa e ressa e sbesa e rasss e sbessranrsersstensstssssserasserrores L] $
ENGINEEING FBES ..ottt e ra e e bbb s s bbb st b s s s re O $
| Sales Comnissions {specify finders’ fees $eparately)............c.ocooereioereeoeerereeescseessseereseeinasssnesneneses L1 $
| Other Expenses (identify) e O $
‘ TOMAL ..o ss sttt enessenennes $ 5,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and to'al expenses furnlshed in response to Part C—Question 4.a. This difference is the $ 15,000
“adjusted gross proceeds to the issuer.” et ey et sttt .

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAANES BN FBBS ..o oot eeme e s O $ O $
Purchase of real @S1ate ..ot et O $ O $
Purchase, rentai or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..........covvvieeiirneenirninnnes d $ ] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 @ MEIGERI. ... iivveiriesrereseceeis s sbriaaris s rassaresssbsstabsrssesatiassbsraarsbrnsens a $ O $
Repayment of indebtedness. .. ....c.ovviirvieiiieiiecetiies e st n b saes b asens | $ O $
WOKING CEPIAL ...v.vv ittt et ees bbb es b e bbbt sat st rasans O $ &= $ 15,000
Other (specify): 0O $ O s
a $ 0O s
COMUITIN TOAIS ..ottt e eeee e e e et eee e ne et e eneseseae e e e naeseeseneneeranen ] $ ] $ 15,000
Total Payments Listed {column totals added)}.......c.c.oooceveeeeriiin e [ $15,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. A

Issuer (Print or Type) Sngi%/ M Date |
\
Double Chai, Inc. ) September 21, 2007

Name of Signer (Print or Type) Tltl.e of Signer (Prmt O(Type)
Sheila G. Levin President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....... dJ |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such limes as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. |

Issuer (Print or Type) Signature
Double Chai, Inc.

g : Date
September 21, 2007

|
Name of Signer (Print cr Type) Title of Signer (Print or Tyﬁ"e ’ ;
Sheila G. Levin President and CEOQ
Instruction:

Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-aceradited
investors in State
{Pant B - Itam 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C — item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Shares ofCommon
Stock/8$20 000

$20,000

co

CcT

DE

(2104

&

MD

MA

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

ut
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